ERROR CORRECTI ON REPORT PROCESSI NG | NSTRUCTI ONS
January 7, 1998

There are two error correction reports (ECR) (on suspense 97 days:)

o] Edit Error Correction Report
o] Duplicate Error Correction Report

Corrections to an Error Correction Report (ECR) shoul d be nade
in green ink, per Departnent of Health Services (DHS) key
entry.

Wel fare ldentification Nunber has 14 digits.

Social Security Nunmber (SSN) has 9 digits and is left
justified in the Wel fare Identification Nunber field. There
should be five blanks to the right. The nunber on the new
plastic swwpe card is a SSN. Use the first 9 digits, drop the
| ast (10th) digit.

Client Index Nunber (CIN). If this is the only nunber the
client has on the plastic IDcard, treat it as a SSN, drop the
| ast digit, retain the alpha and left justify in the Wl fare
ID field ignoring the sub col ums.

Di agnostic Code is a five digit code.

Proof of Eligibility = POE (sticker)

"X" override code wll delete a client from the autonated
billing systemfor both Edit and Duplicate ECR s (requires no
backup docunentati on.)

"W override code will override any eligibility error nessage

on the Edit Error Correction Report only. The "W tells the
aut omat ed system "we don't care what the systemsays, we have

PCE on file and all information is accurate". The "W
override code should be used only as a last resort after al
ot her avenues have been exhausted. |[If using a "W override

with an SSN or CIN, you nust include the county code and aid
code in the first four positions of the correction field
| eaving the remainder blank. All "W overrides wll be
audi ted by our Audit section. |If there is no POE on file at
the program an audit exception wll be taken.

Override codes "A" through "F'" are | ate subm ssion codes from
Title 22. If ECRis affixed with a good cause code, a ' Good
Cause Certification' letter ADP 6065 nust be prepared and hel d
by the provider or the county. For Edit ECR s only.



o] "Y' override code will override nultiple billing for sane
client; sanme day; sane service. A "Miltiple Billing Override
Certification”™ formADP 7700 nmust be prepared and held by the
provi der or the County. For Duplicate ECR s only.

o] When information is correct, there should not be an entry in
the correction field. The correction field is used for
anmendi ng i ncorrect information only.

o] "Units not equal to days" - Units of service cannot be
increased unless a revised “Claim for Reinbursenent” (ADP
1592) is submitted along with the ECR, to ADP.

o] | f i nappropriate corrections or override codes are used on an
ECR, the Automated Billing System will ignore them The
suspended units will remain suspended for the renmai nder of the
97 days and becone deni ed.

o) Mbde of Service - There are two different nobde of service
codes:

- Mode 17 - Qutpatient Cinic
- Mode 12 - Hospital Qutpatient Cinic

o] Di scharge Code - should be left blank unless the client is
di schar ged. A one (1) is the only code to be used for
di schar ge.

If an error is made, correct it with a 1 if the client is
f

i
di scharged. |If the client was not di scharged the field shoul d
be bl ank. If a correction to blank nust be nmade, enter a
| onercase b in the field and place a slash mark through it
C ).

Most Al cohol and Drug Treatnent facilities are Mode 17. Only
aclinic residing in a hospital wuld be a Mde 12.



MSD ERROR CODES (MAY 1992)

ERROR CODE ERROR MESSAGE

01 BLANK

Eligibility worksheets (1584s) were submtted inconplete. Blanks
were left on formwhen submtted (or key entry error).

Information that was mssing on original subm ssion can be

entered on ECR in correction field. No override code is
needed.
02 NOT VALI D DATE

The date submtted on 1584s (nonth/year) was a | ater date than the
current date; the date was not conplete; or there was a key entry
error.

Enter the correct Md/Yr in the correction field.

03 | NVALI D CODE

This error mght appear in any of five different fields; Program
Code; Provider Code; Mde of Service; Service Function Code;
Wl fare ID/SSN or discharged. The entry on the 1584 may be an
uni dentified code or nore/l ess nunbers than required for a field.

If code was subnmitted incorrectly or key entry error, enter
correct code in correction field. (ADP I f program code is
correct, check to ensure it is not a DVH provider (check DHS
formatted dunp.)

04 LATE SUBM SSI ON

The cl ai m has been received at DHS past the ninety (90) day tine
limtation.

If claim was submtted after tine limtation and was not
because of "good cause,” this claimnust be denied by putting
an "x" in the override code box.

If claimwas submtted after tine limtation and was because
of "good cause," enter appropriate good cause code (see good
cause codes in title 22) in override code box in order to get
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t he cl ai m approved.

NOTE: A " G00D CAUSE CERTI FI CATI ON' LETTER ( ADP 6065) MUST
BE PREPARED FOR ALL CLAI M5 AND ECRs THAT HAVE BEEN
AFFI XED W TH A "GO0D CAUSE" OVERRI DE CCDE, AND HELD
AT THE PROVI DER OR COUNTY.

05 NOT VALI D DAY
The entry nade in the "treatnent dates"” field is not valid.

Treat ment date nust always be entered in "first” colum. For
har dcopy (paper) clains an entry is not required in the "last"
col um. DHS data entry will duplicate the entry into the
"last" col um. Both fields nust be conpleted on autonated
t ape subm ssions.

The exception would be for nethadone services. A range of
dat es nust be used when applicable, therefore both fields nust
be conpleted at the programlevel on all claimsubm ssions.

06 NOT NUMERI C
This nmessage m ght appear in any of seven different fields. In
sone instances there could be letters instead of nunbers in the
field.
Units of service and total anmount fields may require | eading
zero's. Enter corrected nunbers in the correction field.
07 ZERO CLAI MED
Units of service and dollar anounts were submtted as zero.
Units of service and dollar anmounts nust be submtted.
Conmputer will not accept zero. |If units of service and doll ar
anount is zero, this is not a charge. Del ete the claim by
putting an "X" in the override code box.

08 MCDE NOT AUTHORI ZED

Thi s message nmeans t he program code, service function code or node
of service are not appropriate for this particular provider.



Codes were either submtted incorrectly or there is a key
entry error. |If codes are incorrect, nmake corrections in the
correction field.

ADP ONLY! I'F CODES ARE | NCORRECT ON THE DHS FORMATTED DUVP AND
CAUSED THE CLAI M TO REJECT ON ECR, SEND A PROVI DER UPDATE
TO DHS TO CORRECT THE FORVATTED DUMP SO THE CLAI Ms CAN
CLEAR THE AUTOVATED BI LLI NG SYSTEM  VHEN THE FORVATTED
DUMP HAS BEEN CORRECTED, HAVE THE PROVI DER RESUBM T THE
CLAI M ECR

09 | NELI G BLE I N MO YR
Wl fare | D# SSNis not authorized in nonth/year of service clai ned.

If client's ID nunber was submtted incorrectly or there is a
key entry error, enter corrected ID nunber in correction
field. If the no/yr is incorrect, nmake correction in the
correction field.

If there is no proof of eligibility (POE) in your records.
Enter an "X" in the override code box to delete the client.

If the information on the ECRis correct, eligibility fileis
wrong, and you have POE to verify the client eligibility, "do

not re-enter the infornation." Enter a "W in the override
box.
10 CONFLI CTS WTH ELIG BI LI TY FILE

The i nformati on provi ded (nanme, sex, year of birth) for the welfare
| D#/ SSN does not match the eligibility history file in the
automated billing system nmai ntai ned by DHS.

The information submtted for Welfare | D#/ SSN;, nane; year of
birth; or sex was incorrect or there was a key entry error.
Verify the accuracy of the Welfare |D#/ SSN agai nst the PCE
I f nunbers or nane are incorrect, enter correction in the
correction field. If name, sex, and/or year of birth are
correct, DO NOT RE-ENTER I N THE CORRECTI ON FI ELD.

If welfare ID)SSN is correct, and all other fields are also
correct, submt the ECR to the Drug/ Medi-Cal billing section
along with a copy of the PCE for the nonth/year suspended.
(DMC will do a conparison check through DHS to see why the
claimis rejecting.)



11 NOT ON ELIG BILITY FILE

The Wel fare | D#/ SSN does not appear on the DHS eligibility history
file.

Verify the accuracy of the client's Wl fare | D SSN#¥ agai nst
the POE. |If the ID¥ was submtted incorrectly or a key entry
error, make the required correction in the correction field.

If the client's ID#/ SSNis correct, eligibility fileis wong,
and you have POE, DO NOT RE-ENTER ID NUMBER. ENTER A "W IN
THE OVERRI DE FI ELD.

| F CLIENT IS NOT ELI A BLE, ENTER AN "X" I N THE OVERRI DE FI ELD
TO DELETE THE CLI ENT FROM THE SYSTEM

12 NOT ON PROVI DER FI LE

Provider nunber is not on the approved payor |list at DHS.
(formatted dunp); or the program code is incorrect.

| f the provider nunber or programcode is incorrect, nake the
correction in the correction field.

I f the provider nunber and the programcode are both correct,
re-enter one of those nunbers in the correction field. The
claimw |l reject again on ECR giving the claiman additional
90 days on suspense. Notify ADP and the appropriate steps
wll be taken to have the DHS provider file updated.

I f invoiced for Program Code (20, 25) for which you are not
certified, a "Revised" invoice must be submtted for the
Program Code for which you are certifi ed.

13 PROGRAM NOT AUTHORI ZED

Program code is not authorized for the provider as billed.
Verify the accuracy of the provider code and t he program code.
If the codes are incorrect, enter the corrected codes in the
correction field.
|f these codes are correct, contact ADP for assistance with

this correction. If required, ADP will take the necessary
steps to have the DHS payor |ist updated.



14 MODE NOT AUTHORI ZED I N MJ YR

Claims have been submtted for nonths prior to Drug/ Medi-Cal
certification.

Verify provider code, program code, node of service and

service function code for accuracy. |If any of the codes are
incorrect, nmake the required correction in the correction
field.

If all codes are correct according to your records, contact
ADP for assistance.

15 NO SECONDARY MATCH

Vel fare | D#/ SSN does not match sex, name or year of birth that is
on eligibility history file (EHF) naintained by DHS (two matches
are required.)

Check POE to verify welfare ID#/ SSNis correct and there is no
key entry error. Verify correct spelling of name as it
appears on the POE, sex and year of birth. |If welfare | D#/ SSN
isincorrect, nmake correctionin correction field. (usually if
the Welfare ID#/ SSNis incorrect, that is the only correction
required). Make entries in the correction field for nane;
year of birth; or sex;, only if they are incorrect.

If all information is correct, return the ECR to ADP with a
copy of the POE. ADP wll ask DHS to check the eligibility
history file to determne why the error has occurred and

advi se the programon the required action.

16 MY YR OF SERVI CE GREATER THAN RECEI PT DATE
The Mont h/ Year of service provided on the ADP 1584 is greater than
the Mo/ Yr the claimwas received by DHS. The date may have been
provi ded incorrectly by the provider or there could be a key entry
error.

I f the nonth/year is incorrect enter the correct date in the

correction field.

17 CLAIM TOO OLD FOR ELI G BILITY CHECK BY VELFARE | D#

Claimis nore than 18 nonths old and eligibility cannot be checked
by the conputer.



Verify the accuracy of the Welfare | D#/ SSN for the nonth/year
of service. If it is incorrect, nake correction in correction
field.

If claimis older than 18 nonths, the I D nunber is correct and
provi der has POE, DO NOT RE-ENTER ID NUMBER. Enter a "W in
the override code box to override the system (you nust retain
a copy of the POE when using the "W override for future
audits.)

18 CLAIM TOO OLD FOR ELIG BI LI TY CHECK BY SSN

Claimis nore than 16 nonths old and eligibility cannot be checked
by the conputer.

For action, see #17 above.

19 | NVALI D SERVI CE FUNCTI ON CODE

The service function code as reported, by program code is not a
service the provider is certified to provide.

I f the provider has been certified to provide Drug/ Medi-Ca
services by ADP and your records indicate the program code,
provi der code and service function code are correct, please
contact the Drug/ Medi-Cal Section for instructions.

20 UNI TS/ SERVICE IS NOT <= UNITS OF TI ME

(This nmessage is for the Departnment of Mental Health only)

21 | NVALI D DRUG CODE

The reported Diagnostic code fromthe DSM II11-R manual is not a
drug or al cohol code.

Revue the diagnostic code as shown on the ECR for accuracy
against the client record. If the code is incorrect, nake the
required correction in the correction field.

I f the diagnostic code is correct, the client is not a primary
al cohol or drug client. Enter an "X" in the override box to
delete the client fromthe system



22 DATE RANGE NOT ALLOWED

A cl ai mhas been submtted using a date range for services that are
required to bill one unit of service per line; there is a data
entry error for the service function code; the service function
code field is blank; or the provider has submtted the service
function code incorrectly.

If the service function code is incorrect, i.e., should have
been 20 for methadone maintenance (OMW), enter 20 in the
correction field.

If the service function code is correct for Daycare
Habilitative (DCH = 30, or Qutpatient Drug Free (CDF) = 80
then the service days in the reported range will have to be
corrected to reflect one service day and one unit of service.

After this correction, the dollar amount will be incorrect and
there is not a neans to correct it. |If the $ anmobunt is nore
than the maxi numal |l owabl e rate, the automated billing system
wi |l approve only that maxi mum$ anmount. All units of service
in the reported range on the original ADP 1584 cannot be
reflected on the ECR Therefore a new ADP 1584 nust be
submitted, with the remainder of the days in the origina

range, to ADP with "RESUBM SSION' witten across the top al ong
with a copy of the corrected ECR page.

The nost accurate neans of making a correction to this nessage
is to enter an "X" in the override code box and delete the
claim from the automated system After the denied clains
report has been received, resubmt the claimby witing one
day of service and one unit of service per |line on a new ADP
1584 mar ked resubm ssion. Submt a copy of the denied clains

report with the resubm ssion. No further paper work is
required.
23 UNI TS OF TI ME >96

(Department of Mental Health only)

24 TO DAY > FROM DAY

The date submtted in the treatnent dates "last" field is greater
than the "first" date or there is a key entry error.

If date entered in the "first" or "last" field is incorrect
make the correction in the correction field. (the date
entered in the "last" field can never be greater than the date
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entered in the "first” field).

25 UNI TS NOT EQUAL TO DAYS

The reported units of service are not equal to the nunber of days
in a range.

If the date range or the units of service are incorrect due to
a key entry error, nake the required corrections in the
correction field.

If the reported date range is correct and the reported units
are incorrect, enter the correct units inthe correction field

(making this change will result in the dollar anmount being
incorrect.) |If the reported units are reduced to |less than
originally reported, a notation will be required on your

original claimfor the cost report settlenent.

If the reported units are correct and the reported date range
is incorrect, enter the correct date range in the correction

field.
NOTE! | NCREASI NG THE UNI TS OF SERVI CE ON AN ECR ( FROM THE
UNI TS THAT WERE ORI G NALLY REPORTED ON THE ADP
1584) WLL REQUI RE THE COUNTY TO SUBM T A REVI SED
ADP 1592 - CLAI M FOR RElI MBURSEMENT TO ADP
* 26 DUPLI CATE SERVI CE - NO OVERRI DE

The claim submtted is a duplicate service (either at the sane
facility or at another one) that is not permitted and there is no
overri de.

The claim as submtted cannot be approved through the
automated billing system Review the fields for no/yr of
service, service days, units of service, and billed anount for
accuracy. These are the only fields where corrections are
permtted.

If any of these fields are incorrect, nmake the correction(s)
inthe correction fields. |If the service days were submtted
incorrectly or there is a key entry error, the correction to
this field should allow the claimto be approved.

If fields are incorrect and there is no nmeans for correcting
them enter an "X" in the override code field to delete the
claimfromthe system After the denied claimreport has been
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received, resubmt a new ADP 1584 wth the required
corrections marked resubm ssi on (nmust be acconpani ed by a copy
of the denied claimreport.)

If this claimis a true duplicate it nust be deleted by
entering an "X" in the override code box. If the approved
service (affixed with two ** on each side of the |ine) was
billed by another provider it is the responsibility of the two
providers to determne which facility should be billing D)MC
for the service. If it is determned that the approved
service was an erroneous billing by a provider, that facility
nmust conpl ete an ADP 5035 Di sal | owance by Provider form send
the pink copy to ADP and the original to the county for
processing. After this disallowance has been docunented, the
claimmay be resubmtted by the correct provider. Wuen it is

resubmtted it will again appear on a Duplicate ECR and the
provider will be required to enter a "Y' in the override code
box, prepare and file a Miltiple Billing Overri de

Certification (ADP 7700) mnmake a special note of why this
appears as a duplicate service, and a copy of the disall owance
form (if possible.)

* 27 MULTI PLE SERVI CE - OVERRI DE K

Two servi ces have been reported for the sane service, same client,
sanme day.

Revi ew t he approved claimline for accuracy (line with two **
on each side.) If this line has been approved in error,
contact the D/ MC section of ADP for assistance.

If the claimline (top line) on suspense has an error in the
service days field, make the required correction in the
correction field.

If the claimas reported is correct and it is a second service
provi ded for that day, enter a "Y' in the override code field
on the ECR conplete an ADP 7700 Multiple Billing Override
Certification (to be signed by the county fiscal) and submt
to the county.

28 GREATER THAN TWO OUTPATI ENT SERVI CES

Three or nore clains have been subnmtted for the sane client for
t he sanme service days.

The subm ssion of nore than one service per day should only
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occur on an occasi onal basis. The normal is one clai mper day
and services are all inclusive. Only the occasional instance
where a client has been in for a session and is required to
return again for an additional session later in the day should
be bill ed.

NEVER ARE MORE THAN TWD VI SI TS ALLOANED ON ONE DAY!!

29 SERVI CE FUNCTI ON NOT AUTHORI ZED
The service as reported for program code; provider code; and
service function code are not correct according to the payor |ist
at DHS.

Revi ew the codes for accuracy. |If codes are incorrect enter
corrections in the correction field.

If all codes are correct, contact ADP for assistance.

30 SERVI CE NOT AUTHORI ZED MO YR
The reported service was not authorized for the M/ Yr.

Review the reported Mo/ Yr for accuracy. |If it is incorrect
make correction in the correction field.

* TH' S MESSAGE APPEARS ON DUPLI CATE ECRs ONLY!!

31 CONFLI CT W DATE CLAI M RECEI VED

DHS nmust fix this error. Call ADP for instructions.
32 MY DATE GREATER THAN RECEI PT DATE

DHS nmust fix this error. Call ADP for instructions.
33 | NVALI D RECEI PT DATE

DHS nmust fix this error. Call ADP for instructions.

File Nane: C:\WP51\ WPDATA\ ECRERRORS
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